STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814
(916) 322-5L75
September 25, 1980

ALL-COUNTY [INFORMATION NOTICE I- 107-80

. TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: FOOD STAMP PROGRAM - REVISION OF FORMS DE 8435 and DE 8435V,

APPLICATIONS FOR WORK REGISTRATION
REFERENCE:

Effective October 1, 1980, EDD employment service offices will begin using
revised work registration forms DE 8435 and DE B435V. These EDD forms are
surrently used by food stamp applicants/recipients to comply with work regis-
tration requirements. The 10-79 versions of the forms will not be accepted
by EDD after September 29, 1980.

The October 1980 revisions of these forms will not impact the currently
required applicant/recipient information and will only minimally impact the
current procedures employed at the county welfare department. As a reminder
thege forms should be completed as follows:

1. The top portion of the form labeled DE 61, Applicant Characteristics,
should not be completed by the applicant or the CWD. EDD will complete
this information during the interview process.

2. Sections A through P should be completed by the applicant. Before
sending the form to EDD, the CWD should review these sections for
completeness.

3, Sections I through VI on the front should not be completed except that
a notation should be made in Section III, Summary, if the applicant has
difficulty understanding or speaking English. 1In these cases the CWD
should note “Interpreter Needed" and the applicant's language.

4, On the back, only Section XII should be completed by the CWD. In completing
this section counties should be careful to fold back the carbon section
on the reverse side.

An initial supply of the October 1980 forms has been sent to each county.
These revisions must be used beginning October 1, 1980. Additional supplies
of the October 1980 forms may be ordered from the DSS warehouse through
regular ordering procedures.
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The existing version of these forms, DE 8435 (10-79) and DE 8435V (10-79),
must continue to be used to work register applicants/recipients through
September 30, 1980, After September 30, 1980 counties are directed to
destroy any existing supplies of the October 1979 forms.

In the next couple of months, EDD will release a Spanish supplement

{DE 8435S85) which will help Spanish-gpeaking individuals complete the EDD
work registration form. Counties will be notified when the stock of this
supplement has been received by the D58 warehouse,

Sinpcerely,

jQy am:

KY 5. McKINSEY
Deputy Director



i Rlgnr A At
: W WL FAAE

g HEaUie pan

PR RREH REN;

*}; e

DE6! REV, 5 [10-801 APPLICANT CHARACTERIGYiCS

ETRTE OF GALIFEMMIA COMPLETED BY:

REVIEWED #Y:

A EMPLOYMENT MISTORY - FULLY DESCRIBE YOUR JDB AND DUTIES DESCR:OE LONGEET OF MONT 1MEOATANT 1008 NELD, BfaRTING %10 THE wo8 T

HECERT. INCLUDYE SRECIALIZED MILITARY EXPERIENCE,

EMPLOYFS

OB TTTLE < DEILATBE WHAT YOU DI0 - WALHINES GRESATED — YOOL T U BED

TIVLE - LS TRTBL WRAT 00 07D - WACH WEE GTEEATED - TOONS UIED

AR

TTYAE 8F BLEINESS

END hG
LaTE

LERETH
Dr .03

AEAY0N “DR ~EavING OB

EmBRLO §a

GF TOYUE S OTSCAIBE Wik~ vOu DID » MAGHINES CFERLSET - TODL S aBED

LTS TITE

TYRE OF

LENET

af U6

REASSH £Op LEAD. .5 08

PR

erminanes T CARE — hanalal

8, P0E MoLsTaR §ERLCE VERIFLED BV
TERED neTE eof. MAVE TOU R BLASICU-ZOMNTLTLY MILITARY BECUSAT O !
i s .
DIsABILITY £ [l ;
J
b I, vctuPeionAl ToaLEs <ODES
¥ OIWIN[F3 4F Tak
A
11}
AL R
LENG # 0: ESSERILNCE 1k Pardaie, LOIE

T o s

IV inracy
LATES

AT

D Soca siceain

BN At

nESERGE

WL LAy

Sl

BB $

G, wan i 1
Famle o

owakTas

'

RESILENCE LDCETION

Fapa 3

CLTTY-

FREEEE
T
Ix s R oA T oA % o1

PRHDU LM W SO0

[P [

CARCUE BIGHEST YLak 3F §MICATION TOMP ETEL, INCITIIRE AED
EOLI ERE

& o8 0

SHOW LOLLL Gl BUSIHESS, M1l I TRAY OR THAD}
$A CERIAFICATES, awmdlniy,

BCHOOL
SUELIALITED MILITRAY

SUBILETS AND DEGREFS INWIST WAGH ACERATASLE:
HAHING
TR AYE AVAILARG B

SO G AVAFL AL E

POANSRECGATATIIN T0 06" Vb g s

POTNA

WILE, ARG T

i, ° WEFDED FGR WORK. DO YOU HAVE
" Na

RELOCATE Y0 ANDTHER SATA- &4

i —

AL CLavi v

RNV

WORK THDLS T ves LUTU DR Ta Lk [ives Juo RIND G WORY WA oo oy
SPECIAL CLOYHING vES NG CALAT . ORIVER S LICERSE vgs [no LI E——
REOU: ot LENE N 5 @ PRy
Fouisto LiLENsE e m S . “ORTH AND 1EAR GF RIRIH VI e - Tere
L. 40 vQU mAVE AW DISAICVTIES OF WERLTo PROGLEMS W1Gx WGHT LT YOUR 3
- \ £3-urFeNOER s

ABILITY TO WORK, OR TO FARTICHATE 1§ & TRAINING FROGHAM?

. . Es )
TEE o FCONVICTIONS OTHER THAR THAFFICT

DE HA3% REV. $110-801 APPLICATION

M- 780 WGP

FMELOVMENT DEVELDFMENRT DEFARTRENT o

STATF DF CALIFOANIA

]



V1, Do TIoNaL INFORMAT | Gr (INE LUR TG ¢ BWREELaR STATEVINTET
OATE iHT
i
VIHE, CcHECkLiST OF GENERAL INFORMATION FROVIGED TO CLIENTS:
0aTE T, baTE INT,
COLLECY[ON AND ALCESS INFORMATION (DE 8445 [5yil J0A SEARCH WORKSROF
HOTICE 10 &PPLICANTS DL 42681 LAUNSELING SERWICES
JUB MARKET INFORMAT HON | TESTING SEHVICES
HIB IAFORMATION CENTER TRAINING OPPORTUNTTIES
HOW TO SEEP DE 8435 ACTIVE cETa
UNEMPLOTMENT 1nSURANCE COMPLAINT #ROCEDURES
IN, 0B REFERAAL 1
RECORD !
EMSLOYER JOR TIYLE ‘DRADER NUvEFR BuUR, Par REBULT AEMARKS N7,
EaLLET: J. OfV | REFER,
i il
T
i ]
I ; i l |
\' CTHER SEHVICES {EMCL-{iing REFERBALE TQ, 0R LIMENDLIN, JOR, AN SEay L OSBTHER faak NIRECT PLAGEMENT:
BATE | v
T
Xt oisamisary OATE BEGAN

XII, WELFARE INFORMAT IGK

CASE Nawy:

THOIVIDUAL S MAME:
CONDITION PEAMANENT 2 I PERMAKENT, 15 COMDIT!ON
Tives FROGRESSIVE  ° §TamLs CriL wpamER
et
P TEMEGRARY | EXFLCTED CURATIN®R OF O4BABILITr: MONYHE
EL16IBILITY WORKER:
WORK LIMITSTIONS SPECIFIEALLY AELATED 10 OCCUPAT ION: TELEPHONE numBER:
ADDRESS:
o

FOOD STAMPE:
L




1. social, SECURITr HUMBER 2. CLST HAMG o (PRINY ONLY} FAiHBT 3, ARIMALAY TECUPATION COHGE
[T AN N SN N AN TN A U AU NN MO N N ST JNENY VU NV TOOE WO N W N N
&, LATE NG, cwmrcorarnt s avup 6. FODL STasit PLLIPIEHT + whRe
‘a . Ve REGISTRATIGH MEQIRED 21, wELFARE STATUT
| | i - 0 |ua a O WELFARE
B ar 4 TR 1 YKL - MLAD OF HOWSENGLO B
. ] win VOLUWTEER
E 4 0T WOAK NG o YEE - QYHER b ’ Wi
s AYYATAMEN Y = o
1 ML E 3 B — gl IH AP LOYED PARENT ;g:?u
@ i T EMALE § WOBKING BARY Traad - JGR-SELARER ALTrVITY i W R ATORY
4 YES ~ CTHER MIB-SEAACH ACTIHITY
B dnded BTnKIC 3 OTHER WELFARE
7 Wi 2 womeing FlL v 31T EETR eamticmans B . .
i ERAHIT
uzic:‘ 5. vanmicammED s} wa 22. wih FamTLY S1ZE
2 I~
NOY HIEFARIT
3 s} s t pL] jea -a
KSR AN D 18, veigman 3. nea 7
+ BEASORALSMIRRART
4 ;f::;ﬁ;k"l‘*rﬁw:t * 1 PHTSIEALL Y [iSABL LD Dm EKTEA TOTAL OF A B 8 BEROW : -
£ TYRE A VEVERAN G 4T BEASGNALS MIBRANT
5 e enens 12 MENTALLY RETARDED — SIBARILITY 4 Fanal MisRa
] L prtepime a —_— O juoy vetronax ! S EASON AL F ARM W RKER
— - L .
] (il 12, Mn’:m‘vna aF BiRTi 1| RECENTLY sEPARATED nr; & A EaRANT Fad WDRKER . |
* MHORTH YEAR TE L el
A7 RESETLY SERaRATED Artngs - : i
F. SuMmER YhiTH v 1 ioienaes] 9 L JMIGHANT £ODO-TAOCESEING WURKEN
i VES 7 loveen verewan LR LETECIE L2 sitcieqt coaimant 26 ru o e |
B3 o i E 9, 0TrER VETERANS & SLIGFRLEX : ]
: . o He
B. HiGHEST SHADE CoMPLET DY e . 1§ |Egmuere agd i zg
. ’ B BRECLAL VETERANM Lo i CE B EX . o XE
trwe nualts - R B BORrVETERAN ELALIBLE FOR . - oy :
haz. wibpeR 1 101 g VETERAN BENRPIYE 2 AL OTHER 2l 3
-ﬁ‘«nn BF HOUSERBLE 0 0L SN HD. ) CTHER VIR A g"" TR 3 ] rurime s g 31
- GENT CLIEXTI = B
ers { ILOROMICALLY DISROVANTagED - 4 i TURE e Do -
- 18, rayntv cooe I Ta C LD, svation - pew T
W i i ves LR o i f o

BE &) AEV. 5§ 10RO APPLICANY CRARACTERISTICS STATE DF CALIFORNLA COQHPLETED BV REVIEWED Py:

V' PLOYME IS - A SORRNE U DESOMIEE LDRSEET UN MOMT WMRGATANT JBEd4 HELD, &TaaT
N ERPL R - ORT - FULLY bR JUB AkD DUTHE: ﬂ!“ﬂ'h lﬂillﬂ!! II!KI.MAIIE LY ANY 'l’!ﬂi"«ts 'mm e nas,

b HTLE - N

BE™INE WA

[TYPE OF SURIREHT

i, i 74 CNDINg Py
DATL

e,
CITY AKD HTAVE
VI O SR TRERE
EnRing pay
CATE
ERD N ray " - ﬁ&, :
Baty
AT YO MILYTARY SERWEE . vERETIED Bz
HWTYERED (QATE) - AELLAMED (DATE} HAVE YU A BANVICE-CORNECTED MILITARY OLCUPATION . .i
- simapioty? [Tlvee e
p

E_FRUNE WNER

MIEssaak
ThwiLl oati
RUMBEN [N J FAMILY rRCOME [, REStENCE LoCATION
(LAST I} wouTHEN] "

H b TARM 7 KON-FARM
1, T HET YEAR OF EDUCATION COMPLETLO, INCLUDING OED
SRADE THADRIGM HIGH SCh00L COLL EGE X ‘
i TR 348 etk o018 a2 P2 a4 s s s
i‘ mﬁ CDLL[DQ‘W!"I[SS MIL:TARY ON TRADE BCHDOL SUdIECTS AND CEZGREEN LOWEBT WASE ACGCEPTABL
g & CEMTIPICATES, PRCLUDE SPLL ALIEED MILITARY TRANING BAYE AYAFLARL £

i HOURE AVR+LABLED
e TRANBFQRTATIDN TR JO8: YES __

. C WL CeMMUETL: MiILZE
m F WZADED POK WOHR, G YOD WAVE: WELORATE T AROTHER AREA: YES
wone rooss '\ Jrxs Twe AUTD GF TR CK Oves [Pao (M. Mo 07 woen wanven - ng srEqeic

M arxeiaL cLoTHIeg [ Yes [uo caLir pnyen s creewss [Jees [Tuo H
‘ . MESIRED Licewwe (] ves Dlw Kikp? i BT o YERR aF BiATH :
K DO YOU NAVE ANY DIBABILITIES O NEALTH FROELEME WHICH MISHT LibiT YOUR P rroerenotn
. ABILITY TO WOMK, OR 70 FARTITIPATE 1N & THAINING FROGUAN® 1 vEd [T ho - (cuuvltvmm Dm“ THAN TR .
fs .

Ny rhieart vibiiniel
E Da3s v REV, t (1080 APPLICHTION B N Ll Yol BT 0N EMPLOYMERT DEVELBPFRMENT DzﬂA-n.u:w —~ BYATE 84 CALIFORMIA




iF TEMPORAAY, EXFECTED DURATION OF BISABILITY:

WORA LIMITATIONS SPECIFICALLY FEEATED TO UCCUPATION:

MONTHS

VIl 40DITIONAL (NFORMATION INCLUDING COUWSELGR STATEMERSS -
PATE THY,:
|
VHI, cuecriIsr oF GENEAAL INFORMATION PAOVIDED ¥ CLIENTS:
saTE J INT. CArTE PNT,
L COLLELTION AND ACCESS (INFORMATION (9€ 8445 E5 4 DB SEARTH WORKS<DP
NOTICE TO AFPYLICANTS IDE AZGA: COUNSELING FERVICES
IDB MARKET INFORMATION TESTtHG SEAVICES
JOH 'HFORMATION CERTEA TRAINING DPPORTLNITIES
HOW D X€ER DE B43S AGT:VE CETa
UNEMPLOYMENT INSURANCE COMPLAINT PRNCEDLIRES
IX, ' J0p AEFERRAL
ALLORD
DATE fMPLOYER f08 TITLE/ORDER MUMHER [=EPE N PAY RESUT REMARKE INT,
caLien| . DEV.| rerea.
X, OTHEN SERVICES LINCLUSING AEFENRALE TG, R STHIBULING FOR, &H- SERGILE ATRER THAN BIRECT FLACTMENTY
DATE N
!
i
XL, o ¥
Xr SABILIT i DATE 8EGAH X, WELFARE SNFORMATION
E CASE NAME! 1
INDEVIDUAL' S NAME! I
CONBITHIN PERMANENT? IF PERMAKRENT, 13 COMDITiON
Tives Tirrosaessive 7 srasic CABE NUMBER:
BATE:

EL{GIAILITY WORKER:

TELEAHANE HUMBER:

ALDRES ST

Fooo §TAMPs: ) ves




